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The occurrence of thyroid nodules increases with age
[1]. In geographical areas with a normal iodine intake,
approximately 10% of the population develops a palp-
able thyroid nodule. This proportion increases in areas
with insufficient iodine intake. Non-palpable thyroid
nodules are usually diagnosed by a neck echography car-
ried out for various reasons and are 5-10 folds more
common than palpable nodules.
When evaluating a thyroid nodule, we must be aware
that two conditions require particular attention: a) the
possibility of a “hot” (hyperfunctioning) nodule, which
can induce thyrotoxicosis; b) the possibility of a malig-
nant nodule.
Both these pathological conditions increase with age
[2,3]. In particular, elderly patients often show a multi-
nodular goiter, where both hyperfunctioning nodules
and hypofunctioning nodules suspicious for malignancy
may coexist. When FT3 is high and/or TSH is sup-
pressed a hyperfunctioning nodule should be suspected.
In order to confirm this diagnosis the patient should
carry out a thyroid scintigram. In the case that both
FT3 and TSH are in the normal range, the nodule
should be regarded as non-functioning. In this case a
thyroid scintigram is not useful whereas a fine needle
aspiration (FNAB) is the diagnostic procedure of choice
[4].
Both hyperfunctioning and malignant thyroid nodules
are more common in elderly patients. Notably,
hyperthyroidism is a more serious condition in the
elderly than in the young because of an increased risk of
cardiac dysfunction. Moreover, thyroid cancer behaves
more aggressively in elderly patients. In these patients
thyroid cancer is usually less differentiated and lacks the
ability to concentrate iodine. Therefore, thyroid cancer
metastases cannot be treated with radioiodine.
In the case of a hyperfunctioning nodule the therapy
of choice is a thyroid lobectomy. In contrast, in the case
of a multinodular goiter or of a malignant nodule, a
total thyrodectomy is required.
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